- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000013673 -

1. Entity Name

SMKM. INC.

ecretary of State

04-09-2004 90058 039 ***150.00

Principal Piace of Business

1224 RIDGEWOOD AVE .
VENICE Fl-34292 242 Qe

Mailing Address
1224 RIDGEWOOD AVE

VENICE FL342682 242 Qs

MACINTYRE, SANDRA R
1224 RIDGEWOQD AVE
VENICE FL-34282 34225

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11!03)

City & State City & State 4. FEI Number Applieg For

65-1074698 Not Applicable
Zip Country dp, . — Country . : $8.75 Additional
3 (/2,9\5’ _3 4/ 25’&3 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

- P EEE P B - Name_

e = g 7 e

Streat Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida. i am famikiar with, and accept

Sighature. typed or printed name of registered ageni and title d apphcable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TITLE PTSD 1 pefete TITLE P Change [ Addition
NAME MACINTYRE, SANDRA R NAME
STREET ADDRESS | 1023 KINGS CT STREET ADD
omY-sT-ZP | VENICE FL 34292-2025 cws& 24293 - 2025
TITLE VPD K{)elege e [ Change [} Addition
NAME MACINTYRE, THOMAS M NAME
STREET ADDRESS | 1023 KINGS CT * STREET ADDRESS
omr-st-zp - (VENICE FL 34293-2025 CITY-ST-2IP
TILE [ Detete TILE [ cChange [ Addition
CNAME TP TomEme T e e LT e HAME — == =it oo - = - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiE J Deiete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TME 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST- 2P
TILE [ Detete T [ change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-71P j omsrze

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: WL@/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

%% Sandra R MacIntyre 04/03/2004 941 484-2408

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




